to abnormalities in the resting electrocardiogram have been reported.'-5 The relationship of blood pressure levels at rest and after maximal exertion to this ST response, and possible interrelations of age, certain ECG abnormalities at rest, relative body weight, and other variables are examined in this paper. Since coronary heart disease is relatively rare among Chinese, testing healthy middle-aged Chinese men with maximal exercise provides a unique opportunity to assess the effect of graded hemodynamic demands on the myocardial metabolism under circumstances of little, if any, atheromatous occlusions which might impair coronary circulation. Indirect ECG assessment of this model in Chinese men with graded increments in hemodynamic demand, but with normal oxygen supply for myocardial metabolism, contrasts with graded restrictions in supply and normal demands frequently observed in American men.
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Methods
The initial sample consisted of 1, 866 The main limiting symptoms at the end of maximal exercise were fatigue, dyspnea, dizziness, chest pain, claudication, and post-exercise hypotension (table 3) . They were transient and usually disappeared several minutes after stopping exercise. When the group with positive ST response was compared with the group with negative ST response, there was a significantly higher frequency of chest pain as a limiting symptom in the ST positive group (5.3% versus 0.8%, P < 0.01). Claudication was a rare manifestation, occurring only once in each group. There were 10 persons who manifested post-exercise hypotension, namely with the blood pressure at maximal exercise lower than the resting blood pressure. One was in the ST positive group and nine were in Table 3 Clinical Symptoms of 1, 346 16 The effect of elevated blood pressure on ECG abnormalities and prevalence of postexercise ST depression is shown in figure 1 (V1,2,3) X.
-.
--7= Table 7 Stepwise Linear Discriminant Function for Classifying Individual's Post-Exercise ST Response
Step entered The errors in classifying the 1,346 individuals total 177 (45 + 132) or 13%.
Discussion
The value of exercise in challenging the adequacy of coronary circulation under stress has been demonstrated in a number of studies. [17] [18] [19] In a cooperative epidemiological study of coronary heart disease in seven 321l To analyze the relationship of blood pressure independently of age to post-exercise STsegment depression, a subsample of 161 hypertensive subjects and 161 age-matched normotensive controls was studied. The hypertensive subjects still showed a fourfold greater frequency of post-exercise ST-segment depression than the controls. When the physical characteristics and exercise performance of these two groups were compared, significant differences were also found in several resting ECG abnormalities, cardiothoracic ratio, relative body weight, skin folds, fasting sugar, uric acid, serum cholesterol, and total work capacity (table 5). The relationship of body weight and skin folds to blood pressure has been demonstrated in various epidemiological studies. 23 26 There is a tendency toward increase of blood pressure with increase of body weight. Hypertension is more common among obese than non-obese individuals. In our study, the hypertensive subjects averaged 5 kg heavier than the normotensive age-matched controls. In the group of 1,346 subjects who were observed for 6 minutes after exercise, relative weight is significantly correlated with blood pressure at rest and at maximal exercise. There was a modest but significant increase of post-exercise ST-segment depression among the overweight individuals. Eleven per cent of the men with relative weight of 120 or over had postexercise ST-segment depression; whereas only 2.6% of them with relative weight under 80 had post-exercise ST-segment depression. fig. 1 ). However, it should be noted that the only other independent variable for possible cardiac enlargement, namely, the transverse diameter of the heart by x-ray examination, did not enter the stepwise discriminant analysis until the twentieth step (table 7) .
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The relative contribution of blood pressure to post-exercise myocardial ischemia is often compounded by the frequent association of coronary atherosclerosis with elevated blood pressure in middle-aged men in western countries. Higher blood pressure augments myocardial metabolic demand, especially under the stress of strenuous exertion, whereas coronary atherosclerosis curtails oxygenated blood supply to the myocardium, under the same stress. Both mechanisms may contribute to post-exertional myocardial ischemia. To elucidate the independent effect of different levels of systemic pressure on the adequacy of coronary perfusion under strenuous exertion, the hypothesis can only be tested in a population where coronary atherosclerosis is rare, but hypertension is common. This study provides such a unique opportunity, as hypertensive disease is the leading cause of morbidity and mortality for cardiovascular disease, while coronary heart disease is relatively rare among Chinese.27-1 Hypertension is common in Taiwan. A recent survey by Tseng in a rural fishing village in Taiwan showed that 17% of males and 20% of females past age 15 had hypertension.28 In the same study, the prevalence of hypertension in an agricultural population was 10.5% in male and 12.2% in female. Cerebrovascular accidents, as a complication of hypertension, became the leading cause of death in Taiwan in 1964. 27 On the other hand, coronary heart disease is relatively rare. In the same year coronary heart disease was not even included among a list of 10 major causes of death in Taiwan.27 In the teaching hospitals of two major medical centers in Taipei 
